ealth,
alfars
ublic

jarvics

300
1-56

Ho symptoms will be listed. All

. afure In ITem
diseases in Part | must be cosually relatad.  Coroner cannot certify 1o o death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

FILED OCT 14 1957

.33439

TIENENETG109
imary Registration District Joos

Ragistration District No. ... ~Pri - Registrar®s No..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed I!vad If institution; Residence befores"
. COUNTY a STATE MO, b. COUNTY admi=sl
b, CITY {H outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Insida Limits
B OR
TOWN St Louis’ Yesti NoD TOWN St.Iouis, Yes(} NoO
c. Egls_PLl'?:lT%gF (If NOT in hospital, givelocation)|Length of stay in 1b STREET 1 outside, give Jocation) Reside an Farm
J INSTITUTION 61—#20 West Park 4 gﬂ ABDRESS 6)4.20 V‘}es Par ' YeeO NoO
J. NAME oF First Middle Last 4, DATE Month Day Year
DECEASED oF
(Type ar print) ELIZABETH ECEERT vaarn Septe 29,1957
§. s&x / 6. COLOR OR RACE 7. mnmfn NEVER MARRIED ]| B DATE OF BIRTH {9. ;\CLE (In war)a IF UNDER 1 YEAR [IF UNDER 24 HRS.
s ay Manths | Dow Hours | Min.
Female White wioowep [] oivorcen [ 8 Mar. 8 » 1879 078 I

J10a. USUAL OCCUPATION (Give kind of work done

106. KIND OF BUSINESS OR INDUSTRY
uring moat of working life, even if retired)
ousewif e Home

o 12, CITIZEN OF WHAT COUNTRY?

US.A.

11. BIRTHPLACE (City and atate or country)

StoLO'LliS,MO|

13. FATHRER'S NAME

Valentine Diefenbach

14. MOTHER'S MAIDEN NAME

Margaret Unknown

15. WAS DECEASED EVER iN U. 5. ARMED FORCES?
(Yes, no, or unknewon) | (If aen. vive war or daler of sersice)

No None

16. SOCIAL SECURITY NO.
None

17. INFORMANT Address

Irene Zweifel-6h20 West Park.

18, CAUSE OF DEATH [Enier only one cause per fine for (a), (4}, and (}.] Enwu. BETWEEN
PART I. DEATH WAS CAUSED BY: T, AND DE |
IMMEDIATE CAUSE (a) n
#]
Conditions, if any, DUE TO (B) (&”/% 6@0 1_
which gave rise fo i .
abose cgusc ;' ' -% :
stating the under- A -1-"
- lying cause last. DUE TO (¢) * & p— 4 (9 1
S PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTiNG T0 &ﬁﬂ BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVER [a-rv ) 5 AUTCPSY
= PERFORMED?
g 3 - ~ 4 2. X | vesQ wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. .DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 1l of item 18.) °
& 0- O a
(W] . o
2| 20c. TIME OF  Hour . Month, Day, Year | -
O]+ -INJURY " a.m. . .
=1 p.m. et f';-
] A
E | 204. INJURY OCCURRED 20, PLAGE OF INJURY (e, ¢., in or ghou! home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILEAT [ NOT WHILE fur i, factory, atreel, office bidy., etc,) )
WORK AT WORK ) K /.
- 1 attended deceassd frofn. ‘M’S /7 y%o and laat saw :" alive onw
Death occ ﬂ' at m on the date ¥tated ahove; and yb the beat of my k:}owgﬁdge from the causes stated.
22q. SYGNAT or titl “U22b. AADRESS f . DAJE smm:n
M W 3”" VA2 W | 7757
B3a. Bual Eunfmn‘ 23%. pate—y- 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. of county) T (Stath)
REMO] Tpecify
Octed,1957 New Plckers- St.Louls, N Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. 26 EGI RAR'S SIGNATURE
Kriegshau ser-h228 S.Kingshighway| ofp 3057 |/ DAL IR

{Licensed Embaimer’s Statement on Raverse Side) -



e A ———— ——

working under my personal supervision..

Student ...t iiiciiiiicsaeiaceeaaaa

r

STATEMENT BY LICENSED EMBALMER

Signature of Student Embalmer

t -
1 . . v - -

I hereby c-ertify that the body whose name is recorded on the reverse side of this certificate was e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),

; If embalmed by a STUDENT, he also shall Sign in his OWN handwntmg
If this body 15 not embalmed iact should be so stated above.




